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Form 238-7 STATE OF IDAHO USE TYPEWRITER OR .
1/78 @/ DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’'S REPORT éK
State [aw requires that this report be filed with the Director, Department of Whter Resources ‘ ' ?7
within 30 days after the completion or abandonment of the well. %
1. WELL OWNER 7. WATEfR LEVEL qjg I
A
Name 7 aad Y7 Y 2 Static water level __ "~ feet below land surface, ~ .
Flowing? DO Yes 0O No G.P.M. flow ¥ .
Address [ Artesian closed-in pressure =  psid @r‘_ A A—BA
- Controlled by: O Valve [ Cap 0O Plug
Owner’s Permit No. ?-5- 7?—7'/ /27 ’3 00 Temperature _~= OF, Quality _ ~— l/U*U/L
2. NATURE OF WORK 8. WELL TEST DATA . m
New well O Deepened O Replacement 3 Pump 0O Bailer O Air O Other i
bandaned (describe mathod of abandoning) {l W A_p,‘_/.
Discharge G.P.M. Pumping Leve| Hours Pumped
" 4
L. ey o —_— — =
‘ - ek A/ 3 [,Jth\
3. PROPOSED USE My /7edf.
& Domestic O Irrigation () Test Tl Municipal 9. LITHOLOGIC LOG PR
ial 1 1w i i
g :Jntc:‘tsrtnal Stock aste Dnspo?:lec::r”lnjteyct;o)n Hole | _Depth . Water
pecily typ Diam.|From| Te Material Yes| No
21 o | z20 €. ~ 1\
4, METHOD DRILLED 9 20 /”2 ’V .
Rot O At O Hydraulic [ Reverse rota tet0 g gst L qoe l h H ) 1
E chfew - DLQ O orher " ayrlasol Clay :C&M»:?J vl - /=20 %U
Fal ho' 4 S
5. WELL CONSTRUCTION !
Casing schedule: & Steel U Concrete U Other p
Thickness Diameter From Te
£ 28O inches &} inches + _/ __ feet _# @ Fteet
inches inches feet feet
inches inches feet feet
inches inches feet feet
Was casing drive shogused? B Yes O No
Was a packer or seal used? O Yes O No
Perforated? & Yes O Ne
How perforated? [ Factory O Knife ® Torch
Size of perforation inchesby _ & inches
Number From To
F-ld perforations 7T feet 2B feet
perforations feet feet
perforations feet feet M B
Well screen installed? O Yes  } No
Manufacturer’s name
Type Madel No. I —*111_ N
Diameter ___Siot size Set from feet to feet ey e Rl
Diameter Slot size Set from feat to feet - _-;_,:
Gravel packed? O Yes ¥No [ Size of gravel - et
Maced from feet to feet s
Surface seal depth Material used in seal: O Cement grout
O Puddiing clay O Well cuttings .o, R
Sealing procedure used: O Slurry pit O Temp. surface casing oA L Eey
0O Overbore 1o seal depth
Method of joining casing: O Threaded M Welded O Solvent o
Weld
O Cemented between strata - TR
Describe access port : 10, : - y
Work started /= 2 & — 7 RKaished )
; —
6. LOCATION OF WELL 11. DRILLERS GERTIFICATION \"""_‘“—"' / B
Sketch map location must’agree with written location. IfWe certify that all minimum well construction standards were
N complied with at the time the rig wes removed.
i " ' Subdivision Name AssccraTed Lol
=y -1 ==~ Firm Neme_Dryf/ers ~ /ue.  FirmNo. _24.5

7R3
Address 533' DA, T

Lot No. Block No.

R
IR SN N DUe
m

PRI R

Signed by {Firm Officlal}

S .
d .
County /4-751\1;1/ : - W?%ﬁé v
{Operator} LT 'ﬂ TL‘ 1\ 27
SE u Ay e 2/ 1. /i R.#-Efw. '

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

Bonged
utth o ey



Form 238-7 STATE OF IDAHO . USE TYPEWRITER OR
1178 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water Rebources
within 30 days after the completion or abandonmant of the weil,

1. WELL OWNER m g m 7. WATER LEVEL

Name ,a ) J Static water level _ T ¢»  feet below land surface.
Flowing? B Yes § No G.P.M. flow ;
Addrass L Artesian closed-in pressure P& I
673;3,5- Controlted by: [ Valve & Cap D Plug i
Owner’s Permit No.?.‘f ~79-4 "/9-’ Temperature EaZdOF. Quality LyegMes 7 |
2, NATURE OF WORK ' B. WELL TEST DATA - :
1
New well [ Deepened O Replacement O Pump I Bailer ¥ Air O Other i
Abandoned (describe method of abandoning) y
eca»-e'r-!-c/ s3o’ o g7 Odsin ¥ Discharge G.P.M. Purnping Levsl Hours Pumpad
on 2, f21, / 2 - 2 —_ £ by
3. PROPOSED USE
Domestic O Irrigation O Test O Municipal 9, LITHOLOGIC LOG
g g;us:rlal 3 Stock [ Waste D|spo?al orlxjtectlc;n Hole | _Depth ) Taar
¢ specily type Diam.|From| To Material Yes| No
210 as (‘N...{_L:_C’aéé/-e. ¥
4. METHOD DRILLED Y| 22 | Boviders Y
Rotary O Air O Mydraulic O Reverse rotary £3 | 120 fyﬂu%? ‘é.
Cabls O Dug O Other |_ 6220 16A| Crdus.
V3 AW A d _é%o//m- %
J3 | RIS s 2 AR ~
5. WELL CONSTRUCTION rr= E: nLes AL 5 2 Id 4

Casing schedule: ¥ Steel (J Goncrete [ Other _Hﬁ_ﬁagm_&_&d 2
Thickness Diamster From g0 m Coursie e'el >L
, 26 inches 2 inches + feet //Qfeet
L2850 inches __ 4 inches [ feat _3.5 Ffeet
inches inches feet feet
inches Inches feet . feet

Was casing drive shoe used? % Yes O Neo

Was a packer or seal used? DO Yes & No
Perforated? ¥ Yes 0O No

How perforated?  [) Factory [ Knlfe &' Torch
Size of perforatlon & inches by Z inches

Number Fram
15 perforations S48 feet 3_,2 feet
perforations feet feet
perforations feet feet L5 v idb
Weli screen installed? [ Yes ™ No " = = ]
Manufacturer's name it -
Type . Model Na. m 'I uﬂ E‘ = j
Diameter ____ Slotslze __ Set from feet to feet B
Diameter __ Slotsize ___ Set from feet to feet JUN ¢ 979
Gravel packed? [ Yes B Mo [ Sizeof gravel
Placed from - feet to fest atar RESDTC3S
Surface seal depth _a2 ¢2 Material used inseal: O Cement grout & “ . - |
Puddling clay K Well cuttings MNorosn. District Office :

Sealing procedure used: g Slurry pit [ Temp. surface casing
M Overbore 1o sea! depth
Method of joining casing: [J Threaded & Welded O Solvent

Weld
O Cemented between strata
Describe access port 10. -
Work started _ gl =fp = 7 G finished _d = AS~ 79
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. |fWe certify that all minimum weli construction standards were
N complied with at the time the rig was remaoved,
i i E Subdivision Name MABsocio Ted Lol
T et 7 Firm Name_fb=y Jl#rss T & FirmNo. 2087
wh—— KL | oL _[R€1Cu 110 (ErcTs Gor 723
! ! : * Address 3 w4
o= E - Lot No.l‘ﬁ Block No.
3 -
L '

Signed by (Firm Official)

s .
. and
County M
un {Operator)

SE u NE sl T ST s R,#ﬂfw.

USE ADDITIONAL SHEETS 1F NECESSARY — FORWARD THE WHITE COPY TQ THE DEPARTMENT



BORSHEIM PIN 0-3560-21-250-AB




